FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE Jan 27 1997 Sooam

CORPORATION Sandra B. Mortham

ANNUAL REFORT Secretary of Stale Secretary Of State

1997 DIVISION OF CORPORATIONS

s v
e o

DOCUMENT # 573398 (5)

. Gorporation Name

B & C FURNITURE STRIPPERS, INCORPORATED

B 00120 A A

Princ-pal Place of éus;\'mss Mailing Acldress
6691A J3AD ST E B6HA 3RO ST E
SARASOQTA FL 34243 SARASOTA FL 342434124
3. Date Incorporated or Qualified | 3a. Date of Last Report
- | 06/24/1078 01/25/1896
2. Principal Place of Business | 2. Mailing Address 4. FEl Number Applied For
[21] 26) 59-1836377 Not Applicable
Suite, Apt #. ol Suite, Apt. #, elc. " ) $8.75 Additional
Dzz - 5 ';I 5. Certificate of Status Desired 0 Fee Roequired
Cily 8 Stale | City & Stete 6. Election Campaign Finanging $5.00 May Bo
'73] 25] Tryst Funa Contribution | Added to Fees
Zip | Country 4 Country B. This corporation: has fability for intangible tax under s. 199.032,
24] 25| 20 [30] Flotida Statutes Oves {ONo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registerad Agent
TAYLOR, IRMA |. 81| Name
148 CRESCENT DR. 82| Streetl Address {P.Q. Box Numbaer is Not Acceplabila)
ANNA MARIA FL 34216

a3

841 City FL 86

11. Pursuant 1o the provisions of Scctions 607 0502 and 607.1508 Florida Statutes, the above -named corporation submits this statament for the purpose of changing its registered
office or regisiered agent, ar both, 0 the State of Florida Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | angfamiliar witt. and accept the obligations of, Section 607.0505, Florida Statutes.

Zip Code

CR2E034 (9/96)

SIGNATURE [ e
Steatate typed o poried vame ot iegidensd agenl and ntie ! applicablo (NOTE: Regislerad Agent Bighalure required when reinstating} DATE
12. ) OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
111 D i U T DELETE 1TITLE [T Charge  J Addition
NAME TAYLOR, IRMA | D 12 NAME
sweet anoness | 148 CRESCENT DR. 1.3 STREET ADDRESS
orr-st-ae | ANNA MARIA FL 14CiTv-81-2F
e P ] DeLEre 2TILE [Jchange  [J Addiion
HAVE DIAZ, CARL A 22 NAME
seeraooress | 5420 PALM AIRE DRIVE 2.3 STREET ADDRESS
CITy-s1- b SARASOTA, FL 00000 2 4CITY-ST-2P
TINE ST [T oELeTE 3TTLE [T change L Addition
HAME DIAZ, KATHIE A 32 NAME
steer ooress | 5420 PALM AIRE DRIVE 33 STREET ADDRESS
LTy -1 70 SARASOTA, FL 00000 34,647Y-ST- 2P
T [T oecete 41TLE LFChange ] Addition
NAME | Pp
SIREET ADORESS 43 STREET ADDRESS
CITY-§T-2 440y -5T- 2P
TIHE [T ceLere 51TIILE T Crange [ Addition
NaME 5.2 NAME
STREET ADDRESS 5.3 STHEET AGDRESS
CITY-§1- 2P 54 CITY-51-2P
T [T okLeTe 6.1TITLE [Jcrange 7 Additon
NANE 6.2 NAME
STREFT AUDRESS i .3 STREET ADDRESS
orv-siae | EACITY-SI-ZP

14, 1 do hereby certy that the nfermation suppled wilh this filing doas not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. i further centify that the
information indicated on this annual repart or supplemental annual report is 1rue and accurate and that my signature shall have the same legal effect as if made under path; that
1 am an officer or direclor of the corparalion or the recerver or trustes empawered to execute this report as required by Chapter 607, Florida Statutes; and that my name
appears in Black 12 o Block 13 if changed, or on an atlachment wizh an address.

AAre s 77
SIGNATURE:

AYURE AND TYPED OR PRINTED NAWME OF SIGNING OFFICER

Daglirme Phona ¥
FYIrIryes



